of 55 (10) years or to the traditional care group (n=234) with a mean (SD) age of 56 (10) years.
Record Status
This is a critical abstract of an economic evaluation that meets the criteria for inclusion on NHS EED. Each abstract contains a brief summary of the methods, the results and conclusions followed by a detailed critical assessment on the reliability of the study and the conclusions drawn.
Health technology
Primary percutaneous transluminal coronary angioplasty (PTCA) followed by accelerated care and discharge from hospital 3 days later for low risk patients with acute myocardial infarction. Accelerated care consisted of admission to a non-intensive care unit used for elective PTCA, and full dose heparin for 48 hours followed by half dose for 12 hours. Non-invasive testing was not recommended and patients would be discharged on day 3 in the absence of clinical contraindications such as arrhythmia, hypotension, chest pain, congestive heart failure (CHF), stroke, renal insufficiency, sepsis or any other condition requiring hospitalisation.
Type of intervention
Treatment.
Economic study type
Cost-effectiveness analysis.
Study population
Patients with evidence of MI who were classified as low risk using catheterisation with primary PTCA. Low risk was defined as having an age less than or equal to 70 years, no persistent arrhythmias after reperfusion, one or two vessel disease (70% or more stenosis), left ventricular ejection fraction greater than 45% and successful PTCA of a native coronary artery.
Setting
Hospital. The economic study was conducted in the USA.
Dates to which data relate
Effectiveness and resource use data were collected for patients enrolled in the study between September 1993 and January 1995. The price year was not explicitly specified. Evidence for final outcomes was based on a single study.
Link between effectiveness and cost data
Costing was prospectively performed on a subsample of the patient sample used in the effectiveness analysis.
Study sample
The sample size was designed to detect a 10% difference in primary end points with an alpha level of 0.05 and a power of 0.8 in a two tailed test. To achieve this a sample size of 400 was required. In total, 1,100 patients were enrolled for this and another study involving high risk patients. Of these 48 patients considered low risk were excluded because they were treated medically, another 144 with unstated risk levels were excluded without a reason being given and 437 were defined as high risk. 471 low risk patients were randomised to the accelerated care group (n=237) with a mean (SD) age
